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bypochondiiasis, but was effective in nosophobia, when a
favourable or unfavourable prognosis given had often a truly
wonderful effect on the patient’s condition. Thenosophobist
had, as a rule, absolute faith in bis medical attendant and
his prescriptions, while the hypochondriac was often averse
to medicine, and convinced of the incurability of his illness.
Dr. Althaus concluded his paper with remarks on treatment,
giving the preference to moral and hygienic treatment over
that of drugs.-The PRESIDENT recalled a dictum of Sir
William Gall that there never was a hypochondriac who bad
not some taint of insanity in one of his ancestors.

OBSTETRICAL SOCIETY OF LONDON.

.FW!’;C Inflammation attended 7z-it7i Abscess of the Ovary.-
Exhibition of Spfcimens.

A MEETING of this society was held on Wednesday.
Oct. 3rd, Dr. G. E. HERMAN, President, being in the chair.

D/. CULLINGWORTH read a paper on "Three Cases of Pelvic
Inflammation attended with Abscess of the Ovary, with
Clinical R,,marks." He pointed out that the form of

pelvic inflammation with which small suppurating cysts
(f the ovary and ovarian abscesses were usually asso-

ciated was not pelvic cellulitis, bat salpingitis, the ovarian
suppuration being due to secondary infection. He briefly
described the course of events when salpingitis was attended
with profuse suppuration, showing how the pus may
either be confined in the Fallopian tube (by occlusion
of the abdominal ostiam) or (if the abdominal opening
remained patulous) be discharged through that openiog
and form an intra-peritoneal abscess. He pointed out that,
although the usua.1 seat of such an intra-peritoneal abscess
was the pouch of Djuglas, it might, in cases where the tube
had been lifted out of the pelvis by the development of the
pregnant uterus, form in a different situation&mdash;fcr example,
at the upper and lateral part of the pelvis, near the brim. He
showed that wherever the intra-peritoneal abscess was formed
tt was usual to find the ovary constituting part of its wall.
In this way the ovary was specially liable to secondary
infection, the mere so, probably, if it was already the
seat of incipient cystic disease. Three cases were related

by Dr. Cullingworth of abscess in the ovary due to secondary
infection of this kind. In the first case two separate
abscesses were found in the ovary, one at its outer end
close to the intra-peritoneal abscess, and one at its inner
- end some distance away. In the secord ’Clse there were
also tvo abscesses, but the mischief was more advanced,
a communication having been opened up betwecn the two
abscesses by a process of ulceration. In the third case a
.still more advanced stage was seen, the ovary having rup-
tured and the contents of the abscess having escaped.
The first two were puerperal cases, and in them the
intra-peritoneal abscess, formed by the discharge of the
contents of a suppurating Fallopian tube, was situated high
up in the pelvis, close to the edge of the psoas muscle
where it overhangs the pelvic brim. In each case the

suppurating ovary formed p3rt of the wall of the abscess.
These two cases recovered, the third died. Dr. Cul1ingworth
then made a few remarks on some of the mojes of termina-
tion of ovarian abscess, and on the illusory character of a
temporary subsidence of symptoms, with apparent restoration
to health, in some of these cases of severe pelvic inflamma-
tion ; and he concluded with a reference to eighty-three cases
in which he had performed abdominal section for non-

cellulitic pelvic suppuration. An analysis of these cases
showed that ovarian suppuration occurred in a large per-
centage, and that, next to purulent salpingitis, it was the most
frequent form of non-cellulitic suppuration occurring within
the female pelvis. Dr. Cullirgworth demonstrated the ana-
tomical points bearing on his paper.&mdash;Dr. HAYES C3u!d not
think that Dr. Callingworth’s idea that cases of ovatian
abscess and pelvic cellular abscess such as those related in
his paper were dependent upon a prior purulent accumulation
in a Fallopian tube was at all proven. He (Dr. Hayes)
remarked that in the first two cases septic infection was the
13.rst step in the morbid phenomena, and surely this was often
the cause or precursor of inflammation terminating in abscess
&mdash;abscess in the cellular tissue, ovary, or tube; in any t vo,
or in all three. Why assign the tube as the infecting source
c-f the ovary or cellular tissue? He failed to understand
Dr. Cu’lingworth’s explanation of how solarge a collfction of
pus, so rapidly formed, within the peritoneum, without general

infection, could come from some abscess in the ovary, com-
paratively so small. Dr. Hayes was in full accord with Dr.
Cullingworth’s method of treatment.-Dr. GALABIN had met
with several cases similar to those recorded by Dr. Culling-
worth, and he agreed with him that the usual sequeic3 of
events was that the suppurative inflammation was com-
municated from the tube to the ovary. He considered that
the liability of the ovary to suppuration in these cases

afforded a strong argument ia favour of removing the ovaries
in instances of double pyo salpinx, since there might be
small foci of commencing suppuration which might escape
recognition at the operation. In the case of one patient
he had reason to regret that this had not been
done. He had found at the operation a peritoneal
abscess and pyo-salpinx on the right side and pyo-salpinx
on the left. The tubes were lined with cheesy material,
apparently tuberculous. The left ovary was removed with
the tube; the right ovary could not be found. The

patient continued to menstruate, and a sinus remained
and there was occasional retention of pu?. Abou a year
afterwards a swelling appeared on the light side, and on
operation it proved to be the oary enlarged to more than two
inches in diameter, and containing several abscess cavities,
one discharging by a sinus. In another case he operated for
double pyo-salpinx, and found the ovaries enlarged and
inflamed and adherent to the fimbriated ends of the tubes.
He removed them both, and found on section several small
abscess cavities, apparently suppurating follicles. Puncture

during the operation had failed to reveal these. He thought
that if the ovaries had been left in this case the sequel
might have been similar to that in the former one.-Dr.
GRIFFITH remarked that Dr. Culling worth had not

attempted to prove that ovarian abscess was the result
of tubal inflammation ; the explanation of this, if the
fact were proved, would not be easy. It did not seem

probable that an inflammation extending from the tube to
the surface of the ovary would readily cause suppuration
of the substance of the ovary. Dr. Griffith believed that

suppuration of the ovaries was usually the result of septic
inflammation of the broad ligament occurring after child-
birth, abortion, or surgical operations, the stroma, with its
lymphatics and bloodves,-els, being in direct continuity with
the same tissues in the broad ligament. Inflammation of the
tubes was commonly present in different degrees in these
cases.-Dr. LEWERS said that the last speaker (Dr. Griffith)
had spoken of the connexion between inflammatory affections
occurring during the puerperium and abscess of the ovary.
Some years ago he (Dr. Lewers) described a phlegmon of the
broad ligament in a patient who had died shortly after her
confinement. In that case, while the inflammatory process
between the layers of the broad ligament was only in
the stage of phlegmon, yet in the adjoining ovary there
was found on section a small abscess containing about a

: drachm of pu.-The PRESIDENT said that he had seen
; two cases of ovarian abscess different from those related
. by Dr. Callingworth. In each of these two cases there was

a small cyst full of pus, which he had enucleated from
: its bed in the ovary q’1ite easily without rupture and
, without h&aelig;morrhage. The history of one case was as

follows. The patient was married in 1871. Six weeks
. after marriage she had a severe illness attended with great
L psia, for which she was in the London Hospital under the
i care of the late Dr. Head. She was delivered in 1873,
. and afterwards had an illness described as "inflammation

and fever." In 1874 she had a relapse of this illness, and
- was in the hospital under the care of the late Dr. Palfrey ;
; the diagnosis then made was pelvic cellulitis." In 1876 and
- in subsequent years she was under the care of Dr. Herman
t as an out-patient ; but she got no better, occasionally having
 acute attacks of pain and fever. She became tired of treat-
- ment and ceased to attend the hospital. Dyspareucia had
t been severe ince the first illness. In 1891 she again
i came under treatment, her abdomen was opened, and the
s suppurated cyst described was removed. The patient now
1 considered herself well. This case showed the chronicity of
) the morbid process, and also the advance of our power to
e cure ; for doubtless this patient might have, with our present

knowledge, been saved twenty years of pain.-Dr. CULLING-
3 WORTH, in reply, said that he had realised all along the
., difficulty, to which Dr. Griffith had given expression, of
e explaining how the infection travelled from tube to ovary.
 It did not seem necessary to invoke, as Dr. Hayes sug-
,f gested, pyaemia, as the cause when there was such strong

evidence of a local infection. Dr. Hayes had inquired as
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to where the enormous quantity of pus had come from that
was found on opening the abdomen in the third case.

The answer was that when perforation or rupture of a

suppurating ovary or tube hal occurred, and the contents
escaped amongst the surrounding peritonitic adhesions, a

very active suppurative process was often set up, the re-

sulting abscess rapidly assuming a large size. He was

grateful to Dr. Galabin for his estimate of the importance of
the evidence he had brought forward as to the large propor-
tion of cases in which suppuration of the ovary was asso-
ciated with tubal disease, and for having called attention to
the desirability of removing even apparently normal ovaries
in operations for pyo-salpinx. In reply to Dr. Griffith, he
believed that the infection passed from tube to ovary directly
through their respective walls or from an intervening
intra-peritoneal abscess. He considered the case analogous
to the infection of certain dermoid tumours of the ovary
from the adjacent rectum when the tumours had been
bruised during parturition and thus rendered susceptible to
infection. He thanked the Fellows for the interest they had
taken in the paper.
The following specimens were shown :&mdash;

Dr. REMFRY: (1) Tubal Abortion ; (2) Pregnancy in a
Rudimentary Uterine Horn.

Dr. W. DUNCAN : (1) Cystic Sarcoma of Omentum ; (2)
Sarcomatous Ovaries; (3) Malignant (?) Disease of Omentum;
(4) Dermoid of Left Ovary, pedicle twisted from left to

right.
Dr. CULLINGWORTH : Myoma of Uterus, removed by

Abdominal Hysterectomy.
Dr. LEWERS : Fibro-cystic Tumour of Uterus.
Mr. TARGETT: Two Cases of Spurious Hermaphroditism

(photographs).

WEST LONDON MEDICO-CHIRURGICAL
SOCIETY.

Presidential Address.-The Difficulties of Pronosis in
Insanity.-Exhibition of Specimens.

A MEETING of this Society was held on Oct. 5th, Dr.
BANNING, President, being in the chair.
The PRESIDENT chose for his subject the Vexed Question

of Medical Titles, and treated this from a general practi-
tioner’s standpoint. He urged that all general practitioners
should be called "Doctor," but that the affix of the
letters "M.D." should be reserved for consulting phy-
sicians. The almost extinct prefix of "Surgeon" seemed
the most appropriate title for hospital surgeons, or for those
whose practice consisted chiefly of surgery. In dis-

cussing the question of consultants "taking silk," he
considered that thereby not only would the busy consultant
obtain more leisure, but also a larger income and additional
prestige. With reference to the Midwives’ Registration Bill,
he feared that it would be harmful to the medical profession,
in that the registered midwife would endeavour to assume,
and in public opinion probably obtain, a position little inferior
to that of a medical man.-A hearty vote of thanks to the
President for his address was proposed by Dr. ALDERSON.

Dr. H. SUTHERLAND read a paper on the Difficulties of
Prognosis in Insanity, the importance of which subject rested
on the necessity of deciding financial and matrimonial ques-
tions. The chief difficulty consisted in the description by
the patient of subjective symptoms of diseases from which
he was not suffering. The most important points in forming
a prognosis are-(1) the age of the patient, (2) the duration
of the attack, and (3) whether it is the first attack. He
calculated that from 25 to 50 per cent. of cases admitted
into an asylum recovered, and six-sevenths of these recoveries
occurred within the first year. The diagnosis of recovery
was also considered.-In the discussion which followed Dr.
ALDERSON urged the necessity of some mental sanatorium
where cases of temporary insanity could be treated without
incurring the stigma of having been in an asylum.&mdash;Dr.TUKE
referred to the difficulty in the diagnosis between general
paralysis and chronic mania ; he also remarked on the

proneness of syphilophobics to suicide.-Drs. STARLING and
TRAVERS also took part in the discussion, to which Dr.
SUTHERLAND replied.
The following pathological specimens were shown :&mdash;

Dr. ROBINSON : A Kitten impacted in a Cat’s Pelvis.
Mr. JESSETT : Cancer of Uterus removed by Hysterectomy ;

three cases.
Mr. BIDWELL : Oxalate Calculus weighing 2t oz. removed

by Supra-pubic Lithotomy.

BRIGHTON MEDICO-CHIRURGICAL
SOCIETY.

Exhibition of Cases and Specimens.-Pruritus Vulv&aelig; et And
treated by Operation.-Diphteria treated with Aronson’s
Agititoxin. 

-

A MEETING of this society was held on Oct. 4th, Mr.
VEBRALL, President, being in the chair.-Dr. GORDON DILL
showed a man suffering from Raynaud’s Symptom of "Dead
Fingers." All the fingers and the thumbs were at times
affected, more especially by cold or emotional excitement.
There was no history of h&aelig;moglobinuria, nor could albumen
or sugar ever be detected in the urine. There was no increased

pulse tension, but occasional gouty symptoms.-Mr. CRESS-
WELL BABER brought forward a patient from whom he had
removed an Adenoma of the Tongue, and also microscopic
preparations of the growth.-Dr. A. J. RICHARDSON showed a
patient with Rotatory Nystagmus. The left eye had been use-
less from birth, the details of the fundus could be seen with.
+ 5 D, and at the yellow spot there was a large area of ex-
posed sclerotic, with masses of pigmentation. The right eye-
showed no choroiditis, but frequent slight rotatory movements.
- Mr. VERRALL exhibited a specimen from a case of Sarcoma.
of the Tonsil. A man aged sixty-four was admitted into-
the Sussex County Hospital on Sept. 19th with profuse"
h&aelig;morrhage from a growth springing from the left tonsil.
As chloroform was being administered the respirations
stopped, so tracheotomy was performed, and the patient was
restored by artificial respiration. The common carotid artery
was then tied. On the 26th the tonsil had returned to its.
normal size and the glands in the neck were no longer pro-
minent. On the 29th he died somewhat suddenly. Post
mortem behind the posterior pillar of the fauces a small
cavity with ulcerated walls was found. It was impossible
to detect the point of hmmorrbage. In the tied carotid there
was a firm plug on either side of the ligature to the next
branch.

Mr. VERRALL then read notes of a severe case of Pruritus
Vulv&aelig; et Ani treated by Operation. A woman aged sixtyhad suffered from irritation about the external genitals for
ten years, which had been much worse latterly ard increased-
by the passage of urine, which contained no sugar. The skin.
of the labia and round the anus was tbickened, of a dead
white colour, and excoriated. Nearly all the reputed remedies.
were tried without benefit, so the skin was dissected from
the labia minora and the anterior part of the perineum, and
was completely removed. The mucous membrane of the vagina
and the skin were then united by a continuous suture. Up,
to now there had been no return whatever of the pruritus.

Mr. FURNER showed the Stomach of a young woman aged
twenty-three who had been operated on for Perforation of a
Gastric Ulcer. The stomach was very large and markedly
hour-glass in shape, and was bound by adhesions to the liver,
spleen, pancreas, transverse colon, and diaphragm. There was.
an ulcer two inches by one inch on the anterior wall, the base
of which was adherent to the parietes, and perforation had
occurred at its edge. On the posterior wall there was a.
similarly large ulcer with a thick cicatrised base.

Dr. A. J. RICHARDSON read notes of two cases of Diphtheria
treated with Aronson’s Antitoxin. 1. A girl aged seven and
a half years had patches on the right side of the fauces,
the uvula, and in both anterior nares, with at one time 0’2 per
cent. of albumen in the urine. After a dose of 0-7 c c. the local’
symptoms improved, but the temperature remained high ; a-

further dose of 1’2 c c. effected nothing, but after the injection
of 1’7 c.c. the temperature rapidly fell and the child con-
valesced. 2. The mother of the above child developed a
yellowish patch of membrane on the right tonsil and anterior
pillar of the fauces and a typical grey spot beside the uvula.
She was injected with 1 c.c. of antitoxin on the second day
of the disease and was convalescent on the seventh day. On
the second day of the disease the albumen in the urine
amounted to 0’1 per cent., but disappeared on the sixth day.

Dr. HOLLIS read notes of two cases of Diphtheria treated
with Aronson’s Antitoxin. 1. A boy with membrane on the
uvula, both tonsils, and anterior pillars of fauces ; the pharynx
was clear; he was injected with 1 c. c. of antitoxin and speedily
recovered. 2. A boy aged four was admitted with dyspn&oelig;a and
was cyanosed. Tracheotomy was performed. Four hours after-
wards 08 c.c. of antitoxin was injected, and the temperature
gradually rose for four hours. A piece of membrane was re-
moved from the tube. Albumen persisted in the urine for some
days, but finally disappeared. The tube was removed on the
fifth day, and the child made a good recovery.


